MARYLAND STATE DEPARTMENT OF HEALTH 


1 gp DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (0) 3 4 i 
¢ 0362 CERTIFICATE OF DEATH 
& = 1. PLACE OF DEATH 2. USUAL eh (Where deceased lived. If institution: Residence before admission} 
£2 e county Howard marviand |) ° STATE Md, ® county Howard 
. 3 : b. CITY OR TOWN {If outside corporate limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
3 RURAL and give nearest town} 
me Ellicott City 
oo d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
- OR ere ‘ON A FARM? 
Ie 81 Valley Rd.MacAlpine 181 Valley Rd. MacAlpine ves C] No BS) 
5 3. NAME OF First Middle Lost 4, DATE Month Day Year 
- DECEASED OF 
Fi Spy erento!) James A. Airey, Sr. Se Sept. 23,1960 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. yunees ere TYEAR] IF UNDER 24 HR: 
1 
male white |lwoowem ovoreoO [June 21, 1878 ad | PRE eae Tere 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Produce Dealer Retired 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


cevent, within 72 hours after death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
James Z. Airey Rosalie Mulligan 
is WAS. Ls aia ee U.S. popped reece 16. SOCIAL SECURITY NO. | 17. INFORMANT Address co y ’ 
Peas Sa ean Usa FORCES Ellicott Cit 
no | none Julius 0. Airey 181 Valley Rd. Md. 


18. CAUSE OF DEATH [Enter only one cause per,line far (0}, (b), ond {c}.] 
PART 1. DEATH WAS CAUSED By: 
: : IMMEDIATE CAUSE {a), 
{ 6 y Xx DUE TO rue 
Conditions, if oy, which 
gave rise to immediate 


cause (a), stoting the under. 
lying cause last. () 


INTERVAL BETWEEN 


STS oy 
Lhe 


Then please remove carban papers. 


the State Board af Health priar ta burial, cremation, ar remavol, a 


d by the attending physician and completely filled in 


ransit permit. 


Hour a.m, While Not while: foctory, street, office bidg., etc.) ! 


3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 

rai s yesf] not] 
+ | 8 [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | oR CONTRIBUTING C1 CAUSE OF DEATH 

© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

8 

3 


id 


lot work [[] at work i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


by the hospital or attending physician. 


4 
a 
£ 
6 
g 
3 
S 
3 21.1 certify that (I) (this haspitgl) attended the deceased from.__Sff 4_-_-____.. 19 V& to__— 7) ----1 Mee, that (I) (we) last 
3 saw the deceased alive a — 19. Le. and that death accurred Asm. fram the causes and an the date stated abave. 
3 ‘2b, DATE 
3 SIGNED 
29% mo. |AS ONS Deticror OBE 
@ 2 22c. PHYSICIAN'S ‘22d. ADDRESS 
sage NAME(yp) § &, W. Johnson, WHX M.D. | 3432 Frederick Avenue 
F3 2) 38 78a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
reee Beever” | 9/26/60 Loudon Park Cemetery| Baltimore, MMA Md. 
S 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


© TO FUNERAL DIRECTOR: After this certificate has been signe: 


24, FUNERAL DIRECTOR'S SIGNATURE 
flioward H. H 


E> 
2 
Se 


Cntten £ fret 


AODRESS 
ubbard 4107 Wilkens Avenue pare SEP 26°60 


at 
aa 


= 
ith 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10342 


ve 


1, PLACE OF DEATH 
0. COUNTY 
Howard 


MARYLAND: 


2. peer peeencs (Where deceased lived. If institution: Residence before admission} V 
* Maryland b. COUNTY Baltimore Co. 


b. CITY OR TOWN {IF outside corporote limits, write 
RURAL ond give nearest town) 


Bllicott City, 


c. LENGTH OF STAY IN 1b 


wh mos days 


ter death. Pagi 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTION 


Uy’ the funeral director, 


d. STREET ADDRESS. 


Oella 
©. 1S RESIDENCE 
x al eo No 


Harry Allen 


2 
3 
= 
€ = Q { Taylor Manor Hospital 129 Pleasant Hill 
5 NAME OF First Middle lost 4. DATE Month Yeor 
Fes (Type or prin!) Edgar Allen peatH September 12 19 60 
a8 
es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IEUNDBE I YEAR] IF UNDER 74 HRS, 
i last birthday) [Months] De H Min. 
Male White wipoweo (] DivorceD [7] fay 26,1897 ES eS | a 
10a, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Weaver Woolen Mil] Co, Md. U.85 


14. MOTHER'S MAIDEN NAME 


Fannie Hall 


1S. WAS DECEASED EVER IN U. S. ARMED te SOCIAL SECURITY NO. 


(fer, 10, oF unknown) (OF yes, give wor or dates of service) 
° 213096285 


17, INFORMANT 


Address 


Lillian Allen,129 Pleasant Hill, Oella Md 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (€)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 
m1. 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


208. PLACE OF INJURY (Home, farm, 
factory, street, office bldg. ate) | 


21.1 certify that (I) (this hospital) attended the deceased from._AUg 5 _____. wee 
sow the deceased alive on Sept 12 __ 1960, and thot deoth SEFROMLL, fram the couses and on the dote stated obove. 


IMMEDIATE CAUSE (o) Coronary Thrombosis 

be wm ©. J mE 
s Conditions, if ony, which (o 
E gove rise to immediote ; 
a couse (o}, stoting the under ( OVE TO ; 
i lying couse lost. (© ; 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Ree U tat 

yes] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
+ 


» 208. (City or town) 


(County) (State) 


19. 60 


es A ee OY, thot (I) (we) lost 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houg 


22b. DATE 
ATTENDING MED. TAFF SIGNED 


D. s 
O__bikector BH Pry. 


— 


« Taylor, M.D. 


® 


NAME (TyPe) Ty ng 


aZAgreo 
a SOE 
Taylor Manor Hospital, #llicott City Md 
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may be retaied by the haspitel ar attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


5 eee ec rac. PER Re Om tee pe mk age es 
a 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a (Stote) 
9 REMOVAL (Specify) - 
3 Buris. J St. Johns a 
<4 \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S sreNaTURE 
‘ 1560 
Se eey y\ F.C,Higinbothom,Ellicott City,Md pate SEP Catton SP Arecilia 


x 


te 


7 


Page 4 shauld be 


is necessary, please exe 
or. 


¢ alang with farm PM3, Page 5 may be retained for your fi 
Page 3 should be used as a burial-transit permit. File pages 1 ond 2 with the registrar priar ta burial, crematian, 


If any dela 


in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral 


icate shauld be executed within 24 haurs after death. 


cate, writing the ward “pending” 


7, 


@ 


forwarded ta the Chief Medical Examiner's Offic 


TO FUNERAL DIRECTOR: 
ar removel. 


cute the 


TO DEPU 


VS. AISME(5) 


= 
$ 
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- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10343 
Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased fived. If Institution: Residence before admission) 


1, PLACE OF DEATH 
©. COUNTY 


Howard marviano |] ° SAE Maryland b COUNTY Howard 
b. CITY OR TOWN oh {tf ounide corporate limih, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town} 
Dayton 30 years Dayton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d, STREET ADDRESS « RES 
’] ves) NO 
3. NAME OF Fint Middle Cont 4. DATE Month Doy Year 
{tips or prin John Harris Brown h peat Sept. 43 1960 
5. SEX 6. COLOR OR RACE |7- MARRIED BY NEVER MARRIED []| 8. DATE OF @tRTH 9. AGE (in yoo, | IFUNDER TYEAR] IF UNDER 24 HRS. 
wiboweo[] _—pivorceo(f] | Sept. 14, 1881 : tecae hi? Saiel " 
We, USUAL OCCUF, ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


aa most of worki 


arpenter house constr. Maryland USA 


I ) 3. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


AManda Anderson 
17. INFORMANT Address 
Mrs. Johm H. Brown, Dayton, Maryland 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


instant 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |116. SOCIAL SECURITY NO. 


a ae eae trot 218— 14286 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


cide oy nT EE Shotgun wound of brain 


= 6... UE TO 
Conditions, if hk ny, 


Gove rise to immediote couse 
(0), stoling the underlying( OVE "6 


couse lost. (eh 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3|_Carcinoma of left lung ves) Now 
© [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
= PRIMARY IN) or CONTRIBUTING 
& | CAUSE OF DEATH. self-inflicted 
& [20e. TIME OF INJURY Month, Day, Yeor aur OCCURRED [20e. PLACE OF INJURY (Home, ea . 1 20F. (City or town) (County) (Store) 
8 Hour _o. 7 Not white factory, street, office bidg., etc.) 
242:50 Pr 9-13— 9 6Olo mn L) otwor Home | Dayton, Howard Co., Md. 
21. | certify that | took chorge of the remoins dencrlbed above, held an Autopsy [_], Inspection &), Inquiry EE). ond find thot 
deoth resulted from: Naturol couses [], Accident (J, Suicide [J], Homicide [], Undetermined couse []. 
, - DATE SIGNED 
acwal  ( Lieytes ASy LAME ps pup, CHIEF MEDICAL EXAMINER [] 
a ASSISTANT MEDICAL EXAMINER [_] 
NAME Clyped iy eae lies Wh = MD DEPUTY MEDICAL EXAMINER [9 9-13-60 
[z20. rid, een |g 2b, DATE THEREOF The. NAME OF CEMETERY OR CRENATORY Fd. (OCATION (City, town, or county) (Stote) 
; Speci 
\L3 15-60 St. Marks Highland Md 
[23 Park SRG ie ‘ADDRESS 2a, REC'D 8Y REGISTRAR | 24b. Esp GNATUR 
Abst 
F,C.Higinbothom, Ellicott gity,-Md oateSEP 1 5 '60 es 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE 


e MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
10365 
HEALTH PI. |}. PEACE OF Di TH © ay ee = 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Rasidenea bafora admission} / 
ve ' oY a, STATE b. COUNTY 
Es 5 je mc | manyianp || Maryland — Montgomery ¥s 
3 ce. b, CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and giva naarast town) 
RL OES writa RURAL and giva naarast town) ‘ > 
be ees a ee stowmmCooksville IL Takoma Park 4 
oO oO d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, giva slraat addrass) d. STREET ADDRESS e. IS RESIDENCE 
eo 2 v4 ON A FARM? 
ier Route #1h) i ‘71LO Walbash Avenue | ves] No [] 
3 pbs ew First Middle Last my ta 3 Month Day Yaar 
OF 
eeacer cart ARTHUR FRANK BUNDY peatx «=©September 20 jo 60 
5. SEX 8 COLOR OR RACE) 7, marnieD [-] NEVER MARRIED B. DATEOF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Mal Whit last birthday) |"Months| Deys | Hours | Min, — 
) € | woowe[} _oworceo[]| Jamary % 1904 vrs. | | 


Wa. USUAL OCCUPATION (Glva kind of work 
dona during most of working lifa, even if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRY, ie or foreighffounty) "| 12. CITIZEN OF WHAT COUNTRY? 
’ : ' 
F ate ee Sbies nan), ; yeh) . 2 


14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


CUAREAES Fo “GD 
| 15. WAS = EVER IN U.S, ARMED FORCES? — SECURITY NO.| 17. INFORMANT _ Address 
(osD Buniay, Pikonh Bik, Md, 


(Yas, no, or unkown) | (Ifyesgiva waror detasof servica] 
| 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c). INTERVAL BETWEEN 
ONSET AND DEATH 


‘ile pages 1 and 2 with the Stat 
event within 72 hours after death 


it. 


=" 


PART |. DEATH WAS CAUSED BY: . 
eoiate cAusé io) Extensive Craniocerebral, Injurye Bree |! 2 
¢ DUE TO 
J Conditions, if any, which tb) 7 * —_" 
v gave risa to Immadiata causa i > = “we a 
(e), stating the underlying (~ DUETO | 
causa lest, ‘ (ou = — 2 “S SS PF | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
‘ Beek | PERFORMED? 
a | yes BQ no f] 


20a. EXTERNAL CAUSE WAS 
PRIMARY 3% or CONTRIBUTING [J 
CAUSE OF DEATH. 


Pedestrian struck by auto. 


20d. INJURY OCCURRED 203. PLACE OF INJURY (Home, farm, | 20f. (City or town) __ (County) 
Whila Not Whila__! factory, streat, office bidg., atc.) | _§ Co ville 
at work [] at work [3 treet | etown Howard 
b if L i q i i ini 
edabove, held an Autopsy [x Inspection C] Inquiry Tt and in my opinion 
Suicide [a Homicide fal Undetermined manner (| 

CHIEF MEDICAL EXAMINER 


2De. TIME OF INJURY Month, Day, Year 


He ins 
lour em, » 60 


p.m. 
21. I certify that | took charge of the remains dp 
death resulted from; Natural causes (me 


MEDICAL CERTIFICATION 


i 
ACTUAL $ 

Descron beg : af map, ASSISTANT MEDICAL EXAMINER [3g] DATE SIGNED 
iemetietes DEPUTY MEDICAL EXAMINER [“] 9/20/60 
NAME (Type) Charles_S, Petty, M.D. Addrass (Streat, city, town, o,county) 

. BURIAL, CREMATION,| 22b. DATETHEREOF =| 22c. PARE oF CEMETERY yCREMATORY 22d. LOCAFION (City, town, of agtniry) 


REMOVAL (Spegify) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page S may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the fun: 


TO = EXAMINER: This certificate should be executed within 24 hours after death. If any 
or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-ty 


Y2i/e0 ez. 2 
ADDRESS y 24a. REC'D BY REGISTRAR 
z AEY Crrvel/ STH ee SEP 2 6 ‘60 


24b, REGISTRAR'S SIGNATURE 


Onthun £, Timest 


1 funeral 


® 


Then pleose remove carban papers. Pages 1 ond 2 should b: 
‘ 


The law requires that the deoth certificate be executed within 24 hours after death. Page 4 
-transit permit. 


After this certificote has been signed by the attending physician and completely filled in 


page 3 should be detached far use as the buri 
the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


ATTENDING PHYSICIAN: 


moy be retained by the haspital or attending physicion. 


TO HOSPITA' 


© TO FUNERAL DIRECTOR: 


=< 
gs 
Z> 
° 

2 

a 
cS 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 1 1) 3 4 k 
et CERTIFICATE OF DEATH 
7. bee al aclia 2 sorta cel (Where deceased be If institution: Residence before admission) 
oO JUNTY 
Howard gis eae "larylena loward 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ITY GR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) x 
Guilford Rural ) life Guilford (Rural) Jessup. Box 179 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Jessup, Box 179 yes. nol] 
3. reece First Middle Lost 4. = Month Day Yeor 
(Type or print) JOHN DEATH Sept. 15, 19 60 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [3p | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} [Months] Days | Haurs| Min. 
Male Colored |wiownQ pivorceol) |July 19, 1905 55 oye. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 
Leborer ee ron aaa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Harding Annie Boston 
*, WAS ee U. S, ARMED a 16, SOCIAL SECURITY NO. |17. i coma Address 
Geceecet veins) Ra Seance 
wn) ' Toya oe cena « Stanley Harding Jessup, Mi. Box 179 


18. CAUSE OF DEATH [Enter anly ane cause & j(b}. ond (c)- brag 
PART |. DEATH WAS CAUSED BY: 


} ~ aS IMMEDIATE CAUSE — f = 
PT ns 
Conditions, if any, which 


gave rise ta immediote 
cause (0), stoting the under- 
lying cause lost, Clase 


INTERVAL BETWEEN 
ONSER AND DEATH 


Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELg#D TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= 
3S Yes) No) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ° [20c. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While INE abil factory, street, office bldg., etc.) | 
= Pm. 19 lat wark = of wark fi 
21. | certify that (1) (this haspital) 4 ceased fram. Jf_. A eS Og) to_. a i7. a 1A2O) that (1) (we) last 
saw Afip deceased ghive an. 57 : and that dedth accurred atfleg! . fram thé causes and an the date stated abave. 
Raf SIGNATI 2b. DATE 
go ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. © __pirector 0) PHYS. 
22d. ADDRESS 
Wa AME tye) Die Je M, Warren 
73a. BURIAL, “eon 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State} 
FNS 4AS (: oat 
a 9/19/60 First Baptist Church, | @vilford, wa, 


2Sb. REGISTRAR'S SIGNATURE 


Crnthun oa. nr ae 


24, FS tl URE ADDRESS 250. REC'D BY REGISTRAR 
oe Secanflun. Rockville, Ma, oare_ SEP 149 '60 


MARYLAND STATE DEPARTMENT OF moe pwns 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH pt l346 


) See 


b3 
3 2. USUAL RESIDENCE (Where deceoved lived. If Institution, Reidence before odmition 
2s 0 stare 47 2 LA A Dr.comn fperwtA RO 
Py b. CITY OR TOWN iit ounide corporate Bil, write RURAL ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest fown} 
g PPE SIPL AN D Ss YRS it ( OULAMP 
“ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © d. STREET ADDRESS @, IS RESIDENCE 
dew: RD 2 Pe We Peg 3 2D ON A FARM? 
JUMK ppoteon MVC fesse ae yes NOT 


od 


If any delay is necessary, 


3 Office alang with form PM3. Poge 5 may be retained for your 
Page 3 should be used as a buriol-transit permit. File poges 1 and 2 with the registrar prior ta burial, cremation, 


3. ened 2 Fiet Middle best 4. pate Day Year | 
oe a BCH | UAOE VI NAICL. ia, “ 9~ 6? 

5. SEX a cbr oR ee 7. MARRIED Q NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yoors IF UNDER 24 HRS. 

wont monseey [Jove 9 7,170 | Set, | S| wer 


Wc. USUAL eel dks ba of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. ee OF WHAT COUNTRY? 
uring most of working li a4 if retired) Vi A gt . fig A 
F=CUt IT NAC 1TH ChHeL/ ACA Se 
14, MOTHER'S MAIDEN NAME 


3. FATHE 4 : 
FICHE 5 MSN B LL Oper ai emt E, \W ape 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address gy bs 
pase? tee | ARANIE SMELL (Son) 1 IER MCC0, AD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ; INTevaL between 


= 


cote, writing the ward "‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


€ 
o 
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7. 
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oO 
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3 PART |. DEATH WAS CAUSEO BY: 4 | laa ae ra) AS Ov 
s IMMEDIATE CAUSE (0) CWARY “THROM Eo Si 7 STOUR, 
3 
g Ly a ra) - f DUE TO 
rm" Candifions, if ony, which o 
a Q0ve rise 10 immediole coue 
2 (0), stoting the underlying( DUETO 
3 couse lot. cm 
rf Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol[19. WAS AUTOPSY 
A ee 
= . 3 ys NoQ 
528 & [20a EXTERNAL CAUSE Was. [20% DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Por I of item 1B.) 
gis | CAUSE OF DEATH. 
os 2 
"OS § [20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED [20s. PEACH OU MB OW lease term [ese (City oF town) (County) (Stoie) 
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